
conditions, relative to the danger of the sputum as a
cause of infection. The experiments of Koch and
others had shown that they retained their vitality
for months, but gradually became less virulent, and
when exposed to direct sunlight were killed in a few
hours. The material in these experiments was ob-
tained by mixing the sputum from two patients,
which was first tested upon guinea pigs. It was then
dried upon handkerchiefs, carpets, rugs, buried in the
ground, placed in blocks of ice, etc. The sputum in
park closets retained vitality for 160 days; in bottles
placed in profuse light, 120 days; in ice, 102 days; in
bottle in dark closet, 101 days; on handkerchief, 70
days ; in woolen blanket, 107 days ; on wood, 70 days ;
on carpet, 39 days. The sputum in direct sunlight,
one hour, but not for several hours. Darkness and
moisture prolong the life of the bacilli; dryness and
light shorten it, or destroy it; direct sun rays kill
them in a few hours.

VICARIOUS ACTION OF THE BOWEL FOR THE KIDNEY IN
TUBERCULOSIS.

Drs. Lawrence F. Flick and Joseph Walsh,
Philadelphia: The. writer said it had been recognized
that in cases of tuberculosis there was an irritative
diarrhea or looseness of the bowels, not due to ulcéra-
tion. Careful study of a number of cases had led to
the belief that it was due to a vicarious action of the
bowels for the kidneys. He reported fourteen cases,
in all severe diarrhea over a protracted time; in all
the intestines were normal and the kidneys had under-
gone degeneration. He did not think a diarrhea of
weeks and months could be attributed to what at
autopsy proved to be a normal intestine. Of the
cases studied, nine showed some abnormality of the
liver.
LANDRY'S PARALYSIS, COMPLICATING TUBERCULOSIS.

Dr. G. J. McCarthy, Philadelphia: The writer
defined Landry's paralysis and referred to the patho-
logical factors; anthrax and typhoid had been found
as a cause. The case reported was a patient of thirty-
five, with advanced tuberculosis and cavities in both
lungs. Landry's paralysis developed in the course
of the disease. Post-mortem showed a mixed infec-
tion. Examination of the cord showed not a single
normal nerve cell. The case was interesting simply
as a rare complication which was probably a result of
a mixed infection with the Klebs-Loefler bacillus.

EXHIBIT A.
Translation with Some Modifications of Turban's Scheme
for a Method of Comparative Statistics for Pulmonary
Tuberculosis.
From Tuberculosis, monthly publication of the Central Inter-

national Bureau for the prevention of Consumption. September,
1904. Johann Ambrosius Barth, Leipzig.
Suggested for use in the National Association, with the addition

of the scheme offered by the committee.
1. Extent of disease in the lungs. I, II, III. For exact defini-

tion see below.
• 2. How long consumptive? Three months' period to date from
the observation of the first clinical symptoms, e. g., stubborn
coughing, hemoptysis, pleurisy, loss of flesh, etc.

3. General condition of the patient. A, X. A = favorable.
X = unfavorable.

4. Digestion. B, Y. B =: unimpaired. Y = impaired.
5. Pulse. The pulse is to be registered every morning and even-

ing, the patient resting.
6. Temperature. F, f, t n. F = maxima for the day over 101° F.

f = maxima for the day from 99°F. to 101° F. t n = normal tem-
perature (mouth).

7. Tubercle bacilli. +,0. + = tubercle bacilli present. 0 =
tubercle bacilli absent.

8. Tuberculous complications. Larynx. Name of the organ
suffering from tuberculosis.

9. Other complications. Name of the disease.
10. Result of treatment. Vide Classification of Results of Treat-

ment proposed by Committee on Nomenclature.
Definition of the Extent of Disease in Lungs, According to

Turban.
I. Slight lesion extending at most to the volume of one lobe or

two haif lobes.
11. Slight lesion extending further than I, but at most to the

volume of two lobes; or severe lesion extending at most to the
volume of one lobe.
III. All lesions which in extent of the parts affected exceed II.
By " slight lesion " we understand disseminated centers of

disease which manifest themselves physically by slight dullness,
by harsh, feeble, or broncho-vesicular breathing, and by râles.
By " severe lesion " we mean cases of consolidation and excava-

tion such as betray themselves by marked dullness, bytympanitic
sounds, by very feeble broncho-vesicular, bronchial, or ampherc
breathing, by rales of various kinds.
Purely pleuritic dullness, unless marked, is to be left out of ac-

count: if it is serious, the pleurisy must be specially mentioned
under the head of " tuberculous complications."
The volume of a single lobe is always regarded as equivalent

to the volume of two half lobes etc.

By the Committee.
Proposed Classification of Cases and Results of Treatment in Pul-
monary Tuberculosis to be Used in Connection with Turban's
Scheme.
Progressive (Unimproved).—All essential symptoms and signs

unabated or increased.
Improved.

—

Constitutional symptoms lessened or entirely ab-
sent: physical signs improved or unchanged; cough and expecto-
ration with bacilli usually present.

Arrested.
—

Absence of all constitutional symptoms ; expecto-
ration and bacilli may or may not be present; physical signs sta-
tionary or retrogressive ; the foregoing conditions to have existed
for at least two months.*
* The length of time mentioned is, of course, somewhat arbi-

trary, but is intended to cover the cases which frequently occur,
where the patients leave a sanatorium for various reasons, contrary
to advice, after a stay of a few weeks, although all active symptoms
may have ceased completely soon after entrance.
Apparently Cured.—All constitutional symptoms and expecto-

ration with bacilli absent for a period of three months ; the physical
signs to be those of a healed lesion.
Cured.

—

All constitutional symptoms and expectoration with
bacilli absent for a period of two years under ordinary conditions
of life.
Incipient (Favorable).

—

Slight initial lesion in the form of in-
filtration limited to the apex or a small part of one lobe. No tuber-
culous complications. Slight or no constitutional symptoms
(particularly including gastric or intestinal disturbances or rapid
loss of weight). Slight or no elevation of temperature or accelera-
tion of pulse at any time during the twenty-four hours, especially
after rest. Expectoration usually small in amount or absent.
Tubercle bacilli may be present or absent.

Moderately Advanced.
—

Ño marked impairment of function
either local or constitutional. Localized consolidation moderate in
extent, with little or no evidence of destruction of tissue, or dis-
seminated fibroid deposits. No serious complications.
Far Advanced. —Marked impairment of function, local and

constitutional. Localized consolidation intense, or disseminated
areas of softening, or serious complications.
Acute Miliary Tuberculosis.

Recent Literature.

Addresses and Other Papers. By William Wil-
liams Keen, M.D., LL.D., F.R.C.S. (Hon.),
Professor of Surgery, Jefferson Medical College,
Philadelphia; Membre Correspondent \l=E'\tranger
de la Soci\l=e'\t\l=e'\ de Chirurgie de Paris; Membre
Honoraire de la Soci\l=e'\t\l=e'\ Belge de Chirurgie;
Ehrenmitglied der Deutschen Gesellschaft f\l=u"\r
Chirurgie; Honorary Member of the Clinical
Society of London, etc. Illustrated. Phila-
delphia and London: W. B. Saunders & Co.
1905.
In this volume Dr. Keen has republished

various addresses and other papers in response
to numerous requests. Many of the essays will
be familiar to those who have followed his public
utterances during the past years. The topics
in general are those which have been prominently
before the medical profession for the last quarter
of a century and are here discussed in the force-
ful fashion which we have come to expect from
the author. It is altogether desirable that
professional men who have had occasion to
express their ideas on general medical topics
before semi-popular audiences should at certain
periods collect their addresses in a single volume.
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